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To  His  Honour, 

The  Lieutenant  Governor  of  Alberta, 

In  Gouncil: 

Your  Commission  dated  on  the  17th  of  February,  1928 
after  reciting  that  an  inquiry  under  the  Public  Inquiries 
Act  as  to  the  equipment,  maintenance,  supervision,  control 
and  management  of  the  Innisfail  Municipal  Hospital  and  as 
to  all  other  matters  relating  thereto  was  conducted  by 
Peter  Geddes  Thomson,  a  Commissioner  duly  appointed  and  a 
report  as  to  the  result  of  the  same  was  made  by  him  and 
that  it  appeared  that  none  of  the  officials  of  the  Depart¬ 
ment  of  Health  nor  the  architect  referred  to  in  said 
report  were  called  as  witnesses  at  the  said  inquiry  and 
that  it  was  deemed  expedient  that  a  further  inquiry 
should  be  made  by  another  Commissioner  regarding  the 
criticism  in  the  said  report  of  the  said  officials  and 
the  said  architect,  appointed  me  to  mahe  the  following 
inquiries* 

"(a)  Whether  or  not  the  criticism  by  the 

said  Commissioner  Thomson  in  his  said  report  of  the 
officials  of  the  Department  of  Health,  and  particularly 
of  Mr*  Wliis ton,  was  justified,  and  if  so  to  what  extent. 

(b)  What,  if  any,  defects  there  were  in 

the  plans  or  specifications  for  the  coiEtruction  or  in¬ 
stallation  of  the  Innisfail  Municipal  Hospital  Building, 
or  its  equipment,  or  in  the  construction  or  installation 
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of  such  building  or  equipment. 

•  ( q )  Who  was  or  were  responsible  for  suoh 

defects,  if  any.” 

On  the  23rd  and  24th  days  of  February,  1928.  I 
conducted  the  said  inquiry  at  Innisfail,  when  I  was 
attended  by  the  following  counsel: 

K. C.  Mackenzie,  counsel  appointed  to  conduct  the 

inquiry. 

A.  Hacleod  Sinclair,  K.C. ,  representing  the  former 
commissioner,  Mr.  P.G.  Thomson. 

L. F.  Mayhood,  for  all  of  the  members  of  the  former 
Board  of  the  Hospital. 

G.H.  Steer,  for  the  architect,  R.P.  Blakey. 

J.J.  Frawley  for  the  officials  of  the  Department 
of  Health. 

I  heard  in  open  session  under  oath  all  witnesses 
called  by  the  different  counsel.  As  my  commission  imposed 
upon  me  the  duty  of  determining  whether  or  not  the  criticism 
of  the  officials  concerned  made  by  the  former  commissioner 
was  justified,  I  felt  that  in  fairness  to  him  I  should  have 
before  me  a  copy  of  the  evidence  given  before  him,  upon 
which  his  criticism  was  founded,  and  at  my  request  I  was 
supplied  with  it.  In  some  instances  there  was  nothing  in 
this  evidence  to  warrant  some  of  these  criticisms  and  so  I 
conferred  with  him  with  a  view  to  finding  out  upon  what 
foundation  they  rested,  and  he  very  freely  gave  me  all  of 
the  information  that  I  ashed  for.  My  view  of  my  duty  was 
that  I  was  not  only  to  ascertain  the  actual  facts,  which  I 
could  only  do  from  the  mouths  of  the  witnesses  before  me,  and  my 


examination  of  the  hospital,  hut  that  I  was  also  to  pass 
judgment  on  Mr*  Thoms on1 s  findings,  which,  of  course,  I 
could  not  do  without  knowing  exactly  what  was  before  him* 

I  will  take  up  seriatim  the  findings  with  which  I 
am  concerned  in  the  order  in  which  they  appear  in  the  report* 
Mr*  Thomson1 s  criticism  of  the  site  of  the  hospital 
was  not  founded  upon  evidence  given  before  him,  but  represents 
his  opinion  of  it  based  entirely  upon  his  personal  examina¬ 
tion  of  the  premises*  Upon  the  evidence  before  me,  the  site 
was  selected  with  great  care,  and  after  a  personal  examination 
of  all  available  sites  by  Mr*  Bobert  B.  Owens,  Assistant 
Deputy  Minister  of  Health,  and  Sanitary  Engineer  of  the 
Department,  Mr*  Blakey,  the  architect,  and  several  members 
of  the  Hospital  Board*  It  was  chosen  upon  the  recommendation 
of  Mr*  Owens  and  with  the  full  concurrence  of  all  of  the  others 
all  of  whom  are  still  of  the  opinion  that  it  was  well  made* 

I  did  not  see  any  of  the  other  sites  that  were  under  con¬ 
sideration,  but  the  reasons  given  for  their  rejection  struck 

\ 

me  as  being  sound*  My  own  opinion  is  that  the  site  which, 
of  course,  I  saw  was  well  chosen*  Mr*  Thomson  quite 
accurately  described  some  of  the  conditions  around  the 
building*  The  entrance  to  it  was  then  through  the  back 
door,  because  the  road  leading  to  the  front  door  was  not 
then  made  and  there  was  no  sidewalk  to  or  around  the 
hospital,  and  the  grounds  were  very  muddy*  These  were 
but  temporary  conditions  following  the  comparatively 
recent  completion  of  the  building*  He  was  hardly  accurate, 
however,  in  his  statement  that  na  few  yards  down  from  the 

main  entrance  the  cesspool  for  disposal  of  the  hospital 
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sewage  was  quite  conspicuous.”  There  is  no  cesspool,  but  there 
is  a  septic  tank,  It,  however,  is  sunk  in  the  ground  and 
covered  over,  and  so  it  cannot  be  seen  at  all.  There  is  a 
cast  iron  cover  on  the  ground  over  the  top  of  the  shaft, 
much  the  same  in  size  and  appearance  as  those  over  the 
man-holes  in  the  sewers  in  the  streets  of  all  of  our  cities, 
but  that  is  the  only  visible  evidence  there  is  of  the  presence 
of  the  tank, 

I  think  it  quite  true,  as  reported  by  Mr,  Thomson, 

that  close  to  the  tank  there  is  an  unpleasant  odour  from  it, 

\ 

but  it  does  not  appear  to  reach  the  hospital,  though  with  a 
favourable,  or  should  I  say  unfavourable,  wind,  it  might  do  so. 
The  tank  is  only  from  75  #o  lOOfeet  from  and  in  front  of  the 
hospital,  I  think  it  unfortunate  that  it  is  so  close  to  it, 

I  am  satisfied  from  what  Mr,  Owens  says  that  the  tank,  which 
is  on  the  slope  of  the  ravine  which  the  hospital  faces,  could 
not  have  been  placed  further  down  without  interfering  with 
the  sub-irrigation  system,  but  I  see  no  reason  why  the  distance 
between  the  hospital  and  the  tank  could  not  have  been  increased 
by  setting  the  hospital  back  from  the  edge  of  the  ravine.  This 
would  have  cut  off  the  view  of  the  ravine  but  there  is  nothing 
but  scenery  on  the  other  side  of  it  right  to  the  Rocky 
Mountains,  So  far  no  inconvenience  has  resulted  to  the 
inmates  of  the  hospital  from  the  proximity  of  the  tank  but, 
of  oourse,  it  is  very  desirable  that  such  an  indispensable 
but  unsavoury  thing  should  be  placed  as  far  as  possible  from 
such  an  institution. 

Almost  at  the  last  moment  of  my  sitting  Mr.  Laird, 
the  Secretary-Treasurer  of  the  Board,  stated  that  in  December, 
1927,  and  January,  1928,  this  tank  did  not  function  properly. 
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and  as  a  result  it  had  to  heeleaned  out  twice.  This  was 
after  Mr*  Thomson  had  concluded  his  inquiry,  hut  before  he 
had  made  his  report.  Since  then  I  have  been  handed  a  report 
from  Mr.  A.  Soutter,  the  administrator  of  this  hospital 
following  upon  the  removal  by  the  Minister  of  the  Hospital 
Board,  which  is  in  these  words:  ,fMy  information  is  that  two 
loads  of  solids  were  taken  from  the  septic  tank  since  the 
investigation  commenced"  (referring  to  Mr.  Thomson1 s  investiga¬ 
tion).  "Under  instructions  from  me  both  tanks  were  thoroughly 
cleaned  out.  It  took  two  men,  using  two  teams,  two  dayd  to 
do  the  work.  information  is  that  the  matter  removed  was 
solid.  All  liquids  appear  to  have  siphoned  away".  This, 
doubtless,  is  the  condition  of  affairs  to  which  Mr.  laird 
referred.  Mr*  Laird  says  that  he  was  informed  by  one 
Cottle,  a  Sanitary  Inspector  of  the  Department,  that  this 
condition  was  due  to  the  fact  that  disinfectants  were  coming 
into  the  tank  from  the  hospital.  Mr.  Owens  said  that  such  a 
condition  oould  not  possibly  arise  from  such  a  cause  but  was 
inclined  to  attribute  it  to  the  fact  that  rags  and  bandages 
had  been  carried,  as  they  undoubtedly  were,  into  the  tank 
from  the  hospital.  I  had  no  time  at  my  disposal  when  this 
condition  was  spoken  of,  to  enquire  further  into  it,  as  it 
was  necessary  for  me  to  return  without  further  delay  to  my 
judicial  work.  I  draw  attention  to  it  formally  in  this  way 
so  that  the  cause  for  what  appears  to  be  a  serious  condition  of 
affairs  may  be  inquired  into  by  the  proper  authorities  and  a 
remedy  for  it  found. 

Mr*  Thomson  reported  that  his  information  was  that 
neither  the  Board  nor  the  local  physicians  who  were  going  to 
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o  use  the  hospital  were  given  an  opportunity  to  examine  and 
consider  the  plans  before  construction  was  commenced.  The 
veiy  opposite  of  this  is  the  fact  according  to  the  evidence 
of  all  of  the  witnesses  who  spoke  on  the  point  before  me. 

The  plans  were  in  the  possession  of  the  Secretary  of  the 
Board  and  open  at  all  times  to  inspection  by  its  members 
and  the  local  physicians,  who  availed  themselves  freely  of 
the  opportunity  to  inspect  them.  In  fact  it  was  found 
necessary  for  financial  reasons  to  cut  down  the  original 
plans.  The  architect  submitted  the  proposed  changes  to  the 
Board,  of  some  of  which  they  approved  and  of  others  of  which 
they  disapproved.  The  only  suggestion  of  anything  to  the 
contrary  of  this  is  in  the  evidence  of  Dr.  Scott,  who  says 
that  upon  examining  the  plans  he  saw  some  changes  which  he 
would  have  liked  and  he  tried  to  take  them  up  with  two 
members  of  the  Board,  who  told  him  that  this  was  none  of  his 
business.  In  explanation  of  this  one  of  them,  Mr.  Edgar,  the 
Chaiman  of  the  Board,  said  that  Mr.  Whiston  told  him  that  it 
would  be  better  not  to  let  the  doctors  have  anything  to  do 
with  the  building.  Whist  on  denies  this.  The  fact  is  undoubted 

•  i 

that  while  Dr.  Scott  in  common  with  the  other  doctors  had 
fall  access  to  the  plans  he  was  not  allowed  to  suggest  any 
change  in  them  because  of  what  Edgar  honestly  understood  to 
be  Whistonfs  objections.  It  is  a  case  of  oath  against  oath 
as  between  Edgar  and  Whist  on,  and  I  cannot  say  which  is  right. 
It  would,  of  course,  have  been  much  wiser  to  let  Dr.  Scott 
present  his  suggestions.  The  other  member  of  the  Board 
with  whom  Dr.  Scott  spoke  says  that  he  had  no  talk  with  him  on 
the  subjeot  until  the  hospital  was  practically  completed.  Mr. 
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Thomson1 s  report  in  this  respect  was  not  a  finding  of  faot, 
for  it  was  not  based  upon  any  evidence  given  before  him, 
as  there  was  none  upon  this  point  *  It  was  simply  put  forward 
by  him  as  information  that  came  to  him  otherwise  than  under  oath, 
though  one  reading  the  report  casually  might  reasonably  think  * 
that  this  condition  had  been  proved  as  a  fact* 

Mr#  Thomsen  accurately  described  the  impression  which 
was  eventually  formed  in  the  minds  of  members  of  the  Board  that 
"the  Department  was  in  control  and  that  they  were  merely  1  rubber 
stamps*  and  had  only  *to  pay  the  grocery  bills*”.  It  is  undoubted 
that  the  Department  did  exercise  very  close  supervision  over 
the  affairs  of  the  hospital  during  the  few  months  of  its 
operation  before  Mr*  Thomson*s  commission  was  issued  to  him* 

It*s  policy  clearly  was,  and  neoessarily  so,  I  think,  that 
until  the  hospital  began  to  operate  smoothly  and  the  members 
of  the  Board  and  their  officers  became  familiar  with  their 
duties  and  responsibilities,  which  were  entirely  new  to  them, 
a  close  check  should  be  kept  upon  them* 

Sec.  52  of  the  Municipal  Hospitals  Act  imposes  upon 
the  Minister  the  duty  of  seeing  that  every  hospital  is  always 
in  a  high  state  of  efficiency,  a  duty  which  the  Department 
could  not  perform  without  sueh  a  check,  at  least  in  the 
initial  stages  of  the  hospital *s  operation.  The  members 
of  the  Board  welcomed  the  help  that  Mr*  Whiston  unquestionably 
was  to  them*  Their  desire  for  his  help  is  well  expressed  in 
a  letter  from  the  Secretary  to  him  dated  February  24th,  1926, 
asking  him  to  attend  the  first  meeting  of  the  Board  and  con¬ 
tinuing  "There  are  many  things  that  will  be  discussed  at  this 
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meeting  about  which  the  Board  know  very  little.  We  are  just 
leaving  port  and  unless  we  have  a  good  pilot  on  hoard  we  are 
liable  to  run  up  against  a  number  of  rocks."  Their  complaints, 
if  any,  they  had  against  him  up  to  the  time  of  Miss  Bell's 
resignation  from  the  nursing  staff  was  not  that  he  was  inter¬ 
fering  with  them  unduly  but  that  he  was  not  giving  them  enough 
assistance  -  although  I  do  not  think  that  they  had  much  ground 
for  complaint  on  that  score.  letters  from  the  Secretary  to 
him  under  date  of  the  26th  of  July,  1927,  and  the  29th  of 
August,  1927,  are  in  evidence,  in  which  the  desire  of  the 
Board  to  meet  him  to  discuss  certain  unspecified  questions 
was  expressed.  As  the  Commission  to  Mr.  Thomson  was  issued 
on  the  13th  of  September,  1927,  it  will  be  seen  that  until 
within  a  little  more  than  a  fortnight  of  that  date  they  were 
asking  for  his  help.  The  only  action  of  his  that  th^ 
criticized  is  that  leading  up  to  the  resignation  of  Miss 
Bell  and  that  they  certainly  resented  veiy  deeply.  I  will 
now  deal  with  it. 

Mr.  Whiston  became  dissatisfied  for  some  reason  with 
Miss  Bell  and  he  had  a  talk  with  her  on  the  subject.  Coming 
to  Innisfail  later  he  found  that  there  was  no  improvement  in 
the  matter  of  which  he  complained.  He  telephoned  to  Miss 
Evans,  the  matron,  and  according  to  her  evidence  he  told  her 
that  it  would  be  better  for  Miss  Bell  to  hand  in  her  resignation 
and  if  she  did  not  the  Board  would  ask  her  for  it.  She  took 
this  as  an  instruction  from  Mr.  Whiston  to  ask  for  Miss 
Bell’s  resignation,  which  she  at  once  did,  with  the  result 
that  her  resignation  was  immediately  submitted  to  the  Board. 

The  members  of  the  Board  knew  nothing  of  this  until  the 
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resignation  came  to  them;  they  then  enquired  of  Mss  Evans, 
the  cause  of  it  and  were  told  by  her  that  it  was  presented 
because  Hr#  Whiston  had  ashed  for  it  and  would  insist  upon  it# 
They  naturally  resented  this  as  an  interference  with  their 
prerogative,  for  undoubtedly  the  power  of  dismissal  of  a  nurse  • 
did  not  rest  with  him  or  the  Department,  but  with  the  Board#  He 
admits  having  spoken  with  Hiss  Evans  on  the  subject  over  the 
telephone#  Ee  denies  that  he  told  her  to  ash  for  Mss  Bell*s 
resignation  and  says  that  what  he  told  her  was  that  "if  Mss 
Bell  was  not  disposed  of  it  certainly  looked  as  if  the  Board 
would  have  to  dispense  with  her#"  But,  he  adds,  "I  do  not 
think  there  is  ary  doubt  from  what  I  said  to  Mss  Evans  that 
Mss  Evans  could  come  to  no  other  conclusion  but  that  I  was 
rather  insistent  that  the  time  had  come  when  Mss  Bell  should  be 
disposed  of#"  I  am  satisfied  that  he  spoke  to  Mss  Evans  in 
such  a  way  as  to  justify  her  in  construing  it  as  a  mandate  to 
her  to  get  Mss  Bell,s  resignation#  It  was  the  Board  which 
accepted  the  resignation  which  terminated  Mss  Bell*s  employment 
but  this  it  did  under  the  impression  that  it  was  obliged  to  do 
so  because  of  what  Miss  Evans  told  thorn  of  Whiston*s  instructions 
to  her#  Before  this,  however,  the  Secretary  on  the  Board* s 
instructions  wrote  the  Deputy  Minister  asking  where  the  power 
of  dismissal  of  nurses  lay  and  setting  out  the  facts  under 
which  Hiss  Bell*s  resignation  had  been  brought  about,  as 
outlined  above.  The  answer  to  this  was  not  written  until 
after  the  resignation  had  been  accepted,  but  it  made  it 
abundantly  clear  that  it  was  entirely  for  the  Board  to  say 
whether  or  not  it  should  be  accepted# 
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The  objection  of  the  Board  in  this  matter  was  to  the 

manner  in  which  this  resignation  was  brought  about  and,  in  my 

ion 

opinion,  that  object/  was  well  founded#  I  concur  in  the  comments 
made  by  Mr#  Thomson  in  this  connection# 

Apart  from  this  there  was  neither  complaint  nor  cause 
for  oomplaint  against  Mr#  Whist  on,  except  perhaps,  that  his 
attitude  was  on  occasion  rather  arbitrary#  The  charge  of 
undue  Departmental  control  is,  in  my  opinion,  quite  explained 
by  what  I  have  hereinbefore  said# 

Mr#  Thomson  was  quite  right  in  reporting  that  the 
hospital  regulations  were  violated  in  the  following  respects: 

(a)  Some  of  the  wards,  even  under  normal  conditions,  have 
not  the  requisite  cubic  air  space  prescribed  and  when 
the  Hospital  was  accommodating  more  patients  than 
equipped  for  most  of  the  wards  would  be  in  the  same 
condition# 

(b)  Ho  proper  means  is  provided  for  disinfecting  clothes, etc# 

(c)  Ho  provision  is  made  for  a  mortuary# 

(d)  Ho  accommodation  is  provided  for  Pulmonary  or  Tuber¬ 
culosis  cases. 

C e )  Ho  accommodation  is  provided  for  cases  of  Delirium 

Tremens. 

The  shortage  of  air  reported  in  clause  (a)  is,  hovever, 
negligible  under  normal  conditions#  Every  ward  but  two  gives  each 
patient  more  than  the  specified  800  cubic  feet  of  air  space 
and  each  of  these  two  gived  780  cubic  feet# 

The  disinfecting  apparatus  mentioned  in  olause  (b) 
comes  under  the  head  of  equipment  rather  than  construction 
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and  so  the  Board,  and  not  the  architect*  is  responsible  for  it* 

The  excuse  given  for  the  other  breaches  of  these 
regulations  is  that  they  are  regarded  in  the  Department  as  of 
an  elastic  character*  which  leaves  something  to  the  discretion 
of  the  Minister  and  that  in  the  circumstances  the  disregard  of 
them  in  the  particulars  mentioned  was  quite  justified*  On 
the  evidence  before  me  I  agree  that  if  there  was  discretion 
in  any  one  to  do  so  the  decision  to  waive  compliance  with 
these  regulations  was  justified*  There  is  no  such  discretion 
given*  however*  either  by  the  Statute  or  the  regulations » 

The  regulations  say  that  these  things  shall  be  done.  It 
would  be  far  better  to  give  the  discretion  claimed  in  exact 
terms  than  to  have  the  officials  of  the  Department  guilty 
of  breaches  of  the  regulations*  prescribed  for  their  guidance 
by  Order-in-Council.  Mr*  Bl&key  says  that  he  had  these 
regulations  in  mind  when  he  prepared  his  plans*  It  would 
have  been  better  if  he  had  prepared  them  in  accordance  with 
the  regulations  and  thus  have  placed  upon  the  Department 
responsibility  for  any  departure  from  them*  The  plans 
were  inspected  by  Dr*  Laidlaw*  who  was  then  Deputy  Minister*  but 
since  deceased,  and  Mr*  Owens,  above  referred  to,  the  latter  of 
whoa  says  he  approved  of  and  signed  then  under  the  instructions 
of  his  superior  officer*  Dr.  Laidlaw*  Responsibility  in  this 
respect  must  rest  upon  Mr*  Blahey  and  according  to  Mr*  Owens* 
the  late  Dr*  Laidlaw* 

The  following  defects  are  pointed  out  by  Mr*  Thomson: 
(a)  That  there  is  no  bath  room  in  the  basement  fof  the  use  of 
the  staff,  with  the  result  that  they  have  to  use  the  bath 
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rooms  in  the  hospital  proper,  and  this  is  the  case.  The 
original  plans  called  for  such  a  hath  room  hut  when  it  was 
found  that  the  hospital  as  designed  could  not  he  huilt  and 
equipped  within  the  amount  available  for  that  purpose  it 
was  out  out  on  the  recommendation  of  the  architect  and 
with  the  approval  of  the  Board  and  the  Deputy  Minister. 

There  is  a  hath  room  on  the  second  floor  for  the  nurses, 
which  seems  to  answer  the  purposes  of  the  staff. 

(b)  That  there  is  no  clothes  chute  for  dirty  linen.  This  is 

true.  This  was  discussed  between  the  Board  and  the  architect. 
The  latter  objected  to  it  on  the  grounds  that  it  was 
unnecessary  in  a  one  and  a  half  story  building,  that  it  was 
undesirable  on  sanitary  grounds  that  it  trade  an  added  fire 
danger.  Its  omission  is  because  of  this  studied  opinion 
of  the  architect. 

fc)That  the  case  room  is  too  small  and  is  not  provided  with  a 
wash  room  for  the  doctors  and  attendants  and  the  floors  are 
terrible  and  hard  to  heep  clean.  The  case  room  is  the  room 
in  which  maternity  cases  are  cared  for.  Regulation  18, 
under  The  Hospitals  Act,  directs  that  there  shall  be  provided 
in  every  hospital  accommodation  for  the  care  and  treatment 
of  maternity  cases.  17o  case  room  was  provided  for  in  the 
plans  for  this  or  any  other  Municipal  hospital.  The 
architect ?s  idea  was  that  the  operating  room  would  be  used 
for  maternity  cases  and  there  was  no  discussion  of  it  with 
the  Board  until  the  maternity  equipment  was  bought  and  then 
an  ordinary  ward  was  converted  into  a  case  room.  Of  the 
two  a oo tors  who  gave  evidence  before  me  one  had  no  complaint 


to  make  of  the  case  room,  except  its  lack  of  wash-up 
facilities,  and  the  other  said  it  was  too  small  and  should 
have  better  facilities  for  washing  up*  Mr.  Blakey  says  it 
is  smaller  than  it  would  have  been  if  it  had  been  planned  as 
a  case  room.  In  vi ew  of  his  further  statement  that  from 
60  to  70  per  cent,  of  the  work  in  the  Municipal  hospitals  is 
maternity  and  in  view  of  the  above  quoted  regulation  18, 

I  think  that  special  care  should  have  been  taken  to  provide 
in  the  plans  for  a  proper  case  room,  instead  of  at  the  last 
converting  one  of  the  ordinary  wards  into  one  and  that  it 
should  have  been  larger  in  size  and  more  thoroughly 
equipped  than  was  the  one  that  was  eventually  provided  for 
the  purpose.  Both  the  architect  and  Dr.  laidlaw  are  at 
fault  in  this  respect.  I  will  cover  the  question  of  the 
floors  in  this  room  when  dealing  with  the  question  of 
floors  generally. 

That  all  the  doors  in  the  hospital  are  too  narrow  so  that 
a  bed  cannot  be  moved  from  the  room  without  being  taken 
apart.  This  was  quite  true  when  the  report  \vas  made  but 
the  doors  have  since  been  widened.  The  width  of  these 
doors  was  a  question  of  much  discussion  between  the 
architect  and  the  Board  after  they  were  in  place.  The 
objection  urged  by  the  former  to  the  widening  was  on  the 
ground  of  expense  which  would  amount  in  his  opinion  to 
over  §1100.  as  it  would  have  involved  a  widening  of  the 
corridor  as  well.  At  a  meeting  of  the  Board  held  on 
the  9th  of  Bovember,  1926,  a  motion  to  widen  the  doors 
was  put  and  lost  and  so  they  remained  of  the  width  shewn 
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on  the  plans.  This  decision  of  the  Board  was  doubtless 
largely  influenced  by  the  architect Ts  opinion*  This  v/as 
in  breach  of  regulation  37  of  The  Municipal  Hospitals  Act, 
which  provides  that  "Doors  to  all  wards  shall  be  of  suffic¬ 
ient  width  to  allow  of  the  easy  passage  of  Beds."  That 
regulation  should,  of  course,  have  been  complied  with  and 
for  this  breach  of  it.  Dr*  Laidlaw,  the  architect,  and  the 
Board,  are  to  blame,  though  I  am  satisfied  that  the  latter 
knew  nothing  whatever  at  that  time  of  the  regulation  in 
question  or  of  any  other  regulation. 

(e)  That  the  operating  room  is  too  small. 

There  was  no  evidence  on  this  point  before  Mr.  Thomson. 
The  two  doctors  who  were  witnesses  before  me  said  that, 
though  they  would  have  liked  it  a  little  larger,  they  could 
find  no  fault  with  it,  having  regard  to  the  amount  available 
for  the  construction  and  equipment  of  the  hospital.  One 
of  them  complained  of  the  floor  and  walls  not  being  modern. 
There  is  no  doubt  that,  if  the  authorities  had  not  been 
limited  as  they  were  as  to  money,  a  much  better  hospital 
could  have  been  built  and  there  would  have  been  less  ground 
for  complaint  with  respect  to  the  size  of  the  operating  room 
and  many  of  the  other  matters  upon  which  Mr.  Thomson  has 
commented.  The  Board  had  but  §35,000.  to  spend  in 
construction  and  equipment  and,  of  course,  they  had  to  cut 
their  coat  according  to  their  cloth.  Under  these  circum¬ 
stances  and  in  view  of  the  professional  evidence  on  the 
point  I  cannot  concur  in  this  criticism  of  the  operating 
room.  Mr.  Thomson  was  in  error  in  saying  that  at  the  start 
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there  was  nothing  on  the  floor  of  this  room,  as  the  evidence 
is  that  it  has  always  been  covered  with  battleship  linoleum, 
(f)  That  the  nurses’  quarters  are  a  fire  trap  and  ill-fitted 
for  the  accommodation  of  patients  should  they  ever  be 
required  for  that  purpose. 

Mr.  Thomson  has  accurately  desbribed  their  location 
and  the  means  of  access  to  them  and  the  entire  absence  of 
fire  escapes.  He  omitted  to  mention  the  fact,  doubtless 
because  it  was  not  drawn  to  his  attention,  that  an  addition¬ 
al  esit  from  the  interior  of  the  nurses’  quarters  is  provided 
by  the  flat  roof  of  the  sun  parlour,  access  to  which  can 
readily  be  had  through  some  of  the  windows.  This  roof  is 
13  feet  above  the  ground,  a  rather  stiff  jump  or  drop  for 
a  woman,  but  a  place  from  which  a  rescue  could  more  easily 
be  effected  than  from  the  inside  of  the  building.  I  agree 
with  the  architect’s  opinion  that  there  is  no  more  danger 
from  fire  to  the  occupants  of  these  quarters  than  there  is 
to  the  occupants  of  any  dwelling  of  two  stories.  The 
stairway  leading  to  these  quarters  is  not  completely  fire¬ 
proof  hut  I  think  that  regulation  10  (2)  under  The  Hospitals 
Act,  which  is  the  only  regulation  on  the  subject,  is  meant 
for  the  protection  of  patients  and  not  nurses  and  so  has  no 
application  here.  A  fire  escape  is  always  reassuring  but 
I  do  not  think  that  the  architect  should  he  blamed  for  not 
putting  one  on  a  building  of  a  storey  and  a  half.  While 
Mr.  Thomson  is  doubtless  right  in  his  opinion  that  it  would 
be  difficult,  if  not  impossible,  to  take  patients  into 
these  quarters,  because  of  the  manner  of  construction 
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of  the  stairway*  I  do  not  think  anyone  should  he  censured 
for  not  anticipating  so  remote  a  possibility  as  the 
necessity  for  this# 

* 

(g)  The  floors  throughout  the  hospital  come  in  for  very  severe 

i 

criticism  from  Mr#  Thomson,  who  places  the  blame  for  their 

condition  upon  the  architect.  This  was  the  most  controver- 

■» 

sial  subject  before  me.  There  was  before  Mr#  Thomson 
ample  evidence  to  justify  this  criticism#  In  addition  he 
had  the  advantage  of  seeing  the  floors  in  their  finished 
state  after  several  months*  use  of  them,  a  privilege  which 
was  denied  me  as,  when  I  saw  them,  they  were  nearly  all 
covered  with  linoleum  and  the  surface  of  the  rest  of  them 
had  been  scraped.  I,  however,  had  the  benefit  of  the 
evidence  of  the  architect  and  the  contractor,  neither  of 
whom  gave  evidence  before  Mr.  Thomson#  My  conclusion 
after  reading  all  of  the  evidence  on  this  subject  that 
was  given  both  before  Mr.  Thomson  and  myself,  and  hearing 
his  account  of  what  he  saw,  and  making  such  an  examination 
of  the  floors  as  was  possible  is  that  the  condition  which 
Mr#  Thomson  describes  was  due  as  much  to  the  way  in  which 
they  were  finished  and  maintained  as  to  the  character  of 
the  material  of  which  they  were  constructed.  There  was 
considerable  discussion  during  construction  in  which 
the  contractor,  the  architect  and  members  of  the  Board 
took  part,  as  to  whether  or  not  the  specifications 
should  be  changed  to  call  for  oak  flooring  instead  of  Ho# 

2  maple,  but  the  Building  Committee,  after  seeing  the 

upper  floor  laid,  decided  to  continue  with  the  original 
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flooring  and  its  report  to  that  effect  was  adopted  by 
the  Board  and  so  no  change  was  made.  The  floors  were 
surfaced  with  shellac  and  then  waxed.  I  doubt  very  much 
the  suitability  of  such  a  finish  for  such  an  institution* 
This  surface  showed  every  stain  dropped  on  it  and  these, 
of  course,  were  very  numerous*  It  requires  constant 
waxing  and  polishing  and  this  was  impossible.  Scrubbing 
with  water  was  resorted  to  and  that  is  destructive  of  such 
a  surface.  And  so,  I  think,  that  the  floors  became  to 
the  eye  most  objectionable.  The  scraped  surface  of  the 
uncovered  floors  that  I  saw  looked  to  me  surprisingly 
good  in  view  of  all  the  evidence  on  the  point  and  so  I 
am  not  prepared  to  attribute  all  of  the  defects  in  them 
to  the  material,  ^he  Board,  the  architect  and  the  con¬ 
tractor  all  gave  veiy  serious  consideration  to  the 
question  of  the  flooring,  the  Board,  of  course,  being 
largely  dependent  upon  the  opinions  of  the  others. 

I  think  that  it  would  have  been  better  to  put  in  at 
least  maple  No.  1  and  thus  avoid  the  shorter  lengths 
of  maple  Ho.  2  which  made,  of  course,  more  joints 
and  thus  gave  more  trouble,  though  even  then  the 
use  of  some  birch  would  apparently  have  been  per¬ 
missible  under  the  custom  of  the  trade. 

fak,  of  course,  would  have  been  better  still 
but  the  extra  cost  of  it  would  have  been  very  high. 

There  was  some  shrinkage  but  I  think  that  is  always 
looked  for  to  some  extent.  It  was  upon  the  architect 
that  the  Board  relied  and  upon  him,  therefore,  must  be 
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I  placed  such  blame  as  there  is  for  the  selection  of  the 

material  aid  the  nature  of  the  finish.  I  am  unable  to 
report  any  defective  workmanship  in  the  laying  of  them. 

(h)  Mr.  Thomson  reports  that  a  steel  heating  boiler  should 
have  been  used,  instead  of  a  cast  iron  one.  A  steel  one 
is  undoubtedly  more  economical  in  the  use  of  fuel  but 

it  costs  much  more  and  is  more  difficult  of  operation. 

Here  again  the  financial  consideration  dictated  the 
choice  and  I  do  not  think  fault  can  be  found  with  the 
architect  for  selecting  this  le3S  expensive  boiler  which 
is  giving  satisfactoiy ,  if  more  expensive,  service. 

(i)  Mr.  Thomson  frankly  admits  that  he  was  mistaken  in  reporting 
that  the  boiler  for  the  sterilizer  is  weak  and  that  its 
safety  valve  is  dangerous.  There  was  no  evidence  of  this 
before  him  but  he  relied  upon  what  he  understood  the  care¬ 
taker  to  say  to  him  when  he  was  inspecting  the  building. 

Ho  fault  whatever  is  found  with  this  boiler  by  the 
caretaker  who  was  a  witness  before  me,  though  there  was 
some  slight  difficulty  about  the  steam  guage  and  safety 
valve,  which  was  easily  adjusted.  He  says  that  he  did 
tell  Mr.  Thomson  that  the  exit  for  the  steam  from  the 
safety  valve  on  the  heating  boiler  was  at  a  place  at 
which  any  one  who  was  passing  when  it  blew  off  might  be 
scalded  but  this  was  easily  changed  by  him  by  putting 
an  elbow  on  and  letting  the  steam  blow  off  against  the 
brick  wall. 


(j)  That  the  floors  in  the  basement  are  not  graded  properly 
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and,  after  "being  washed,  water  lies  in  pools  unless  swept  away* 
This  is  not  strictly  accurate*  The  floors  in  the 
laundry  and  "boiler  rooms  are  graded  properly  and  drained# 

In  the  other  parts  of  the  "basement  they  are  laid  as  nearly 
level  as  possible.  The  only  complaint  of  these  latter  floors 
made  to  me  by  the  caretaker  is  that  he  has  to  sweep  a  little 
harder  than  he  otherwise  would  have  to  and  this  is  a  very 
minor  matter# 

(k)  This  complaint  of  defective  construction  which  permits  coal 
dust  and  ashes  from  the  basement  to  get  into  the  hospital 
proper  is  well  founded.  This  condition  was  created,  in  my 
opinion,  partly  by  the  shrinkage  of  the  lumber  and  partly 

by  the  boring  of  holes  in  the  cellar  floor,  after  construction 
for  wiring  purposes.  This  has  since  been  remedied  by  filling 
the  holes  and  the  cracks  with  putty  and  weather-strips# 

(l)  This  speaks  of  the  danger  of  the  fumes  from  the  gasoline 
motor  being  forced  into  the  hospital  by  the  freezing  of  the 
exhaust  pipe  owing  to  its  exposed  condition#  This  motor 
was  substituted  by  the  Board  for  the  electric  motor  called 
for- by  the  specifications,  after  the  architects  final 
inspection  and  no  blame  can  be  attached  to  him  for  it,  but 
must  rest  upon  the  Board  or  the  person  or  person  responsible 
under  it  for  the  installation  of  the  motor.  I  understand 
that  this  sitnation  has  since  been  cleaned  up  by  the  care¬ 
taker  and  that  there  need  be  no  further  apprehension  of 
danger  from  this  source# 
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(m)  This  deals  with  the  fhsenoe  of  lockers  for  the  clothing  of 
the  patients  and  the  complaint  is  well  founded.  The  plans 
provide  only  for  a  locker  room  without  lockers,  resulting 
in  the  patients1  clothing  being  placed  in  bundles  on  shelves 
and  becoming  badly  creased,  lockers  in  whioh  the  clothes 
would  hang  wculd  certainly  have  been  a  great  improvement, 
but  they  are  equipment  for  which  the  Board  and  not  the 
architect  was  responsible. 

(n)  This  complains  of  the  inadequacy  of  the  fire  extinguishers 

installed  in  the  building  and  the  lack  of  regular  inspection 

of  them  by  some  competent  person.  This  complaint  was  quite 

justified  cut  this  is  a  matter  of  equipment  with  which  the 

for 

architect  had  nothing  to  do  but/which  the  Board  is  res¬ 
ponsible.  This  fault  has  now  been  remedied,  however. 

The  following  general  observations  are  made  in  the 
report: 

”In  view  of  the  experience  that  must  have  been  gained  by 
those  in  charge  of  this  particular  branch  of  the  Depart¬ 
ment  of  Eealth  prior  to  the  time  of  the  planning  and 
construction  of  this  hospital,  it  seems  very  difficult 
to  understand  why  greater  care  should  not  have  been  taken 
with  this  hospital  and  many  of  the  defects  referred  to, 
which  aro  so  obvious,  avoided.  From  the  evidence  before 
me  I  can  only  come  to  the  conclusion  that  these  were 
treated  as  a  matter  of  pure  routine  instead  of  a 
serious  proposition  for  the  district  in  question.” 


I 

-  21  - 

o 


"Regarding  the  Hospitals  Branch  of  the  Department  of  Health, 
it  would,  appear  as  if  in  the  past  matters  have  been  working 
at  loose  ends." 

I  suppose  that  these  comments  constitute  criticism  of 
the  officials  of  the  Department  under  clause  fa)  of  my  commission 
with  which  I  should  deal.  It  is  an  exceedingly  difficult  matter 
to  discuss  upon  such  evidence  as  I  have  the  broad  terms  of  these 
comments.  The  evidence  was  directed  mainly  to  the  individual 
criticisms  made  by  Mr.  Thomson  and  to  the  question  of  architectural 
and  structural  defects  in  the  building.  I  made  no  enquiry  into 
the  general  workings  of  the  Department  and  could  only  get  a  line 
upon  them  in  my  investigation  of  the  particular  complaints  which 
it  was  my  duty  to  enquire  into.  There  is  nothing  in  what  was 
established  before  me  to  lead  me  to  doubt  the  efficiency  or 
earnestness  of  either  Mr.  Owens  pr  Mr.  Whiston  or  any  other 
official  of  the  Department.  This  work  does,  of  course,  become 
routine  with  them.  They  are  at  it  all  the  time.  I  see  no 
reason,  however,  to  think  that  they  did  not  give  serious  con¬ 
sideration  to  the  construction  of  the  hospital  and  except  in 
the  individual  matters  brought  to  my  attention  upon  which  I 
have  commented,  I  do  not  find  any  evidence  that  the  Hospitals 
Branch  of  the  Department  was  working  at  loose  ends. 

Ho  defects  in  the  plans  or  specifications  or  in  the 
construction  of  the  building  or  the  installation  of  the  equip¬ 
ment  were  disclosed  to  me  beyond  those  with  which  I  have 
dealt. 
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It  appears  from  the  evidence  of  Miss  Benallo,  who  is 
now  in  charge  of  the  hospital  for  the  Administrator  that 
practically  all  of  the  matters  properly  complained  of  hy 
Mr.  Thomson  and  with  which  I  have  dealt  have  now  been 
remedied,  and  other  recommendations  made  by  him  have  been 
acted  upon  though  according  to  the  letter  from  the  hospital 
Secretaiy  to  the  Department  of  the  17th  of  January,  1928, 
several  of  them  were  made  before  the  report  was  received. 

In  this  way  good  has  resulted  from  Mr.  Thomson1  s  investiga¬ 
tions  into  these  matters. 

I  submit  herewith  all  of  the  evidence  taken  before 
me  and  the  material  exhibits  filed  with  me. 

All  of  which  is  respectfully  submitted. 

Calgary,  March  9th,  1928. 


"W.L.  Walsh" 
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